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é x. DUE TO, OR AS A CONSEQUENCE OF 
candtions if any, which gave 


: 4 ) 
tise ta immediate cause (0), ( 
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EXAMINER'S - 
3 NAME (Type) WERVE R Us. Sprz 2 ponetss(sneet, city, town, or caunty) 


the funerol directar. Poge 4 should be 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


2b. HOUR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Sp EX 
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g[euatinmemeO pet) iy shot by Sey Badu Le fhe 
= 
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iy IMMEDIATE CAUSE {a) CCK Lt. oe 
s Fs ] DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave 
€ tise ta immediate cause (a), (b) 
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10, CITY OR 


‘s ay L3 Ds DEATH 
‘7 130. USUAL pane 


11. NAME OF HOSPITAL OR 


gi £ feet eee ) 
wa) 


eosed lived, if inst 
13b. COUNT! 


nN 


ctays MMe 


0 joie before| 


INSTITUTION Whe not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
wmorial during most of ast of working life, even if retired.) {INDUSTRY __ 


NUMBER 


esviCle Maney 


7 GIT OB TOWN 188. RSDE TY UMTS? TT3e, STREET AN 
jhesor > VS 7 NOD ; 


odmission) STATE 
First, 


14y FATHER'S NAME 


onhie. ee 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yes give wor or dates of service) 
— 


18. CAUSE OF DEATH (Enter only one cGy pe 
PART |. DEATH WAS CAUSED B' 
IMMEDIATE €gisS 
Vg 


Conditions, if ony, which gove 
rise to immediate couse (0), 
stoting the underlying couse 
lost. 


fes land2 with the State Departmen 


< 


a Sh 
DUE TO, “9 Sat 4 4: 


PART yh, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REY 


wat MOTHER'S 7s. MOTHER'S MAIDEN NAA NAME First — © Middle Lost 
phto tt dyoC Gua 
17. INFORMANT ; ADDRESS 
fy _C. Arshe aghesuille M 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


VAvA kes 


Lf 


RED TO THE TERMINAL DISEASE one DITION GIVEN IN PART 1(0) 


22a. | certify that 


death resulted fram: 
Sa 


ACTUAL 
SIGNATURE 


I taak charge > af the re 


tural causes [7], Acide! 


gins described abave, heldan Ayfapsy (i 


z{é va ’ 
, | & | 190. DATE OF OPERATION 19b.€ONDIHON GOR WHICH OPERATION 20. AUTOPSY? 
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Khe 


UW 


(County) 
CE CHPFLES 
‘2Sb. REGISTRAR'S SIGNATURE 


forks, 


, 
Z. 


s 


2S0. RECD BY REGISTRAR 


on SEP 2.0 1968 


FOR STATE 


‘Ss 
Oe 2 
se = 
Eas 
SAS 
> 
a e 
4s 2 
@.: r 
yo At 
£52 8 
ees aA 
eos ‘3 
Se e 
= > pm 
oy = 
Sao = 
ee) Nn 
Pes n=] 
=a te 
25. 5 
* a 


in p 


d os a burial-transit permit. Fite 
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3. SEX 4, RACE S. DATE OF BIRTH 6. fe i sa ty ou 24 HRS 2c. DATE PRONOUNCED Ee 2d. HOUR 
1 bi 
Fenale | White |e oe PLL mm seopeityz, ys |7230P 
To. BIRTHPLACE “ or foreign | 7b. CITIZEN OF WHAT a ar (never MARRIED [Xf] 9. COUNTY OF DEATH 
country) Charles 
wiDowED [] DIVORCED [[] Md. 


(Type or Print) 


10. CITY OR dd. i DEATH — NAME i HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
} 2, Laplata give street oddress) Ta Plata Hospital during most of w Wha eyopen if retired.) OUST AWE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
odmission) STATE Maryland 13. COUNTY Charles 


Tae CHY OR TOWN 54 RSOE CIV UMTS?) 13¢, STREET AND NUMBER 
ndian Head] ws( wD | 410-Wood=Place- 14 Me. nweod, 


TA, FATHER'S NAME Fist Middle yi 1S. oe AIDEN NAME First Middle Lost 
Gruard: dui seal Asai ore G ne > ORIN 
To, WAS DECEASED EVER INU.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. ADDRESS fei iwhas 
(Yes, no, or unknown) (If yes give war or dates of service) <f_ ve ak Xe R 0 : 
i alate Aew S$ Jidian Hea, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) een eet an ene 
PART 1. DEATH WAS CAUSED BY. Perinatal pneumonia 


ul * IMMEDIATE CAUSE (0) 
TO K DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= ic) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
an 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS (3 No] 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH P.M. 9 


‘21d. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or R.F.D. No. City or Town County Stote 
wate NOT walle factory, office building, etc.) 
at work LI at work 


22a. I certify thot | took chorge of the remains described above, heldan Autapsy{-], Inspection [7], Inquiry (_], ond in my opinion 
deoth resulted fram: —Naturol causes Accident (_], Suicide (Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER —(] 


=z 
= 
3 
5 
= 
2 
3 
= 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER  E&] 2b. DATE SIGNED 968 
EXAMINER'S Ronald N. Kornblum,y.p DEPUTY MEDICAL EXAMINER [_] Sept. 13, 196 
NAME (Type) ee ee ADDRESS(Street, city, town, or county) 


ig 


La 24 haurs after death. 


sthat the death certificate be execute; 


| or attending physician. 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


fed in by the funeral 
papers. Pages 1 ani 


aval, andin any event, within 72 hours after 


then please remave carban 


|, crematian, ar rem: 


director, page 3 should be detached far use as the burial-transit permit. 


a 
shauld be fied with the State Dept. af Health priar ta buria 


VR ANS 
30M REV. 


SN 
~ 


ron 


29 


~ 


| 


a4 


12860% MARYLAND STATE DEPARTMENT OF HEALTH 


. D ers OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TtendS, Pilnécll'9/11/68 ian CERTIFICATE OF DEATH 12898 
ne epee First Middle Ni Last 2a, DATE OF DEATH : ‘4 2b, HOUR, 
fype or print ey Mgnil D Yook Ph 
MARTHA LAg.. Sl "Ran 
3. SEX 4, RACE 5. DATE OF BIRTH ‘ 6. AGE {In yeors [_IFUNDER) VEAR [WF UNDER 24 Wes 
Negro Kg. 23, vee) veal aie | =] = 
To. CITE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [-] NEVER MARRIED] | 9 COUNTY OF DEATH 
on Maryland U.S.A. WIDOWED ki DIVORCED Charles it 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol [12o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
| La Plata SSedans Memorial — |oHetree Ware ered) | MUTY At Home 
gee Bau RESIDENCE (Where deceosed lived, if institutian; Residence before |13c. CITY OR TOWN iE Wwsive city umlTs? | 13e. STREET AND NUMBER 
» admissian) STATE Ma 13b. COUNTY Charles La Plata yes—] No) 
14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Unkown Unkown 
Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURNTY NO. 17. INFORMANT A 


ata 
YesNeper unknown) | (ives gve warar dates of service) 578-4h-0519 Mrs. Mary E. Burnett-Daughter 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 
me 


18. CAUSE OF DEATH (Enter anly ane cause per line for {aly (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
Ae | IMMEDIATE CAUSE (0) Z le 
te t / 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) % hottealttes : 


tise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


LED ) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


<| out 

g 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yst] Noe 

3 P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zc, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

S | Dor contrieutinc cause oF peatH HOUR AM. Manth Day Year 

& [lit either, natity medico! examiner) P.M. 1 

=} 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
; Nat while OFFICE BUILDING, ETC. 


lat work’ —_at wark 
22a. | certify thot (|) (this hospital tage the deceased Ew 9 , 1968. t_9/3/ 1968, thot (I) (we) last 
saw the deceased alive an. 19 O©  and’thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
r mR 73 are Ae ane 2 Daly IGNED. 
AX LUV Ae > vecret pus. CO oirecror OO pws, OR 5 Se, 7 Ced 
[22d._ PHYSICIAN'S : ‘De. ADDRESS 
nan") ALD Teter 2_C_ (G0 DDY.AdD ALATA MARYA? Zh 


BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (State) 

Buvwagen” | 9/6/1968 | Sacred Heart Cemete fabiate , Sd. 

24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Arehart Funeral Home,Inc.-La Plata,Mdp,¢rp § 1968) Pe ort, § 


MARTLAND STALE VEPARTMICNT UF ACALIA 


y ; 1 1 2 8 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . q 
ee 3 ,; CERTIFICATE OF DEATH 12876 
“ez Ti terms JD First Middle Last 2a. DATE OF DEATH 2b, HOUR 
= (Type or print) JAMES HENRY P Cee A. Month he Year Berrien 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


3. SEX M eee ls DATE OF BIRTH zy oe [_IF UNDER) YEAR _] 1F UNDER 24 HRS. 
—" - bd MONTHS MIN, 
rg oly 26,1900 | C3" ws PO | 


a To BIRTHPLACE (tte ot Fri [7 IZEN OF WHAT COUNTRY? BARRED Ip NEVER MARRIED] ore ITY OF ap 

ee A | OSA winowep ] _ivorceo ARles ry 
2s. L A "eo OR TO| Vy, DEATH * nla cite INSTITUTION (If not in ipeaiel 120. USUAL OCCUPATION (Kind of work done 12b. KIND fe ESS OR 

i t p ) INDUS 

=s o] AT & street address) fy fi Dy, 2 yi: during WE: I) By. even if retired.) U rs i. 
as 130. it RESIDENCE (Where deceosed lived, if institu ip SR. pe 13c. (TY OR OWN 13d, INSIOE CITY UiMITS? oF ° NUMBE! 

ay OF Jadmissian) STATE 

Ee : Lope e€ |s0 Wop | 7 Ok 


Ta FATHER'S NAME Fist //) Middle asa, 1S. we: MAIDEN NAME First - fe 


cli fegse Leas BES Ueaage iL ge 
The WAS DECEASID IVER WS. ARMED FORCES? SOCIAL SECURITY NO. | 7. INFORMANT dress AL 
taste (\ yes ge war or does of service) bP Y-F1-bhk B. MRS, BFE Ws Geaeen lf 2 gy 


1B. CAUSE OF DEATH (Enter anly ane cause per tine for (a), (b), cn (o) . rat IND DAT 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

The DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 6) Ginake Sic lieice, Heart Nes Aaa, 


tise to immediote cause (0), 
stating the underlying cause¢ UE TO, OR AS A CONSEQUENCE OF 
era Oe ) 


PART 2. wee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Sewers, Qutai Rane, 


ee: 
ag 


After this certificate has been signed by the attending physid n and 


, cremation, ar remaval, and in any event, within 72 haurs a 


-transit permit.’ Then pleas 


z 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i CAUSES OF DEATH? 
= vst] Not 
SS 72lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Stem 1B.) 
& | oRcontrisutinc (] CAUSE OF OEATH HOUR AM. Month Doy Year 
& [lif either, natify medical exominer) PM. 9 
= AT HOME, FARM, STREET, FACTORY, .D. No. i te 
whe ne RED | 2le. PLACE OF INJURY (oe ROR ETC ) 21f. LOCATION Street or R.F.D. No. City of Town County State 


fat work at work 


22a. | certify thot {I} (this hospitol) ottended the BS ed from 2{7{,19 48, to Gi¢> 1,193 __, that (I) (we) last 
saw the deceased alive on 2/19 63 , and thot in (my) (our) opinian deoth occurred on the dote ond ‘haur ond from the 
couses stated abave, (I) (we}{did} (did nat) view ie bady after death. 


22b. SIGNATURE ; ATTENDING MED STAFE 22c. DATE SIGNED 
keitsecun Me DEGREE PHYS. pikector C] pays. AB Mey BL 0 
72a. PHYSICIAN'S B Tae, ADDRESS, 
7 MLL YAN RE, Ml 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached far use as the bu 


Ean ee tiet % DATE cea ‘OF CEMETERY OR-CREMATORY. 23d. LOCATION (City or Tawn) (County) (State) 
OyBTE IT / VAS Anil bli tle byftlis kD 


24, EANERAL DIRECTO! DRE: 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
7 A 


: 1tems 1 & Lo, intorm,. MARYLAND sfAIE DEPARTMENT OF HEALTH ’ " 
gol 12 3G Oltaken from DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 12877 
~ FOR STATE AAys -certif,10/8/68,MEDICAL EXAMINER’S CERTIFICATE OF DEATH g 
HEALTH DEPT. Ss DECENT MAME First ks Middle : Lost 


2a. DATE KNOWN Month Ds Ye b. R 
(Type or Pririt) a OMe y Ee 0) 
M 


DEATH wae] 9/30 1968 


£3 % : roYOF: awarn /s!, Carmela PICKERAL 
be 3. SEX 7, RACE S. DATEOF BIRT) }6. AGE (in yeors, [_WFUNDER | VeAR [if UNDER 24 48S DATE PRONOUNCED DEAD 24. HOY 
3 ; lost burthdoy) Pays HOURS th Di Ye : 
female le | 73 | | | Be cenbe? a0, 68 [pn 
To. BIRTHPLACE (Stote or foreign {7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [2Z]--9- COUNTY OF DEATH 
touring 77) VNoA WIDOWED [} DIVORCED [[] Charles Md 
, | 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
bi& LaPlata Ce ae = Meno cial) during most of working life, even if retired.) | INDUSTRY 


13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ves ] NOC Waldorf, Maryland 


Is. MOBS HADEN AE First : Midde lost 


ALOE [TH MH ED ALLE 


VY tin tMMieIA 
To) ¥DECEA if a IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
'@S, NO, OF UNKNOWN, (If yes give wor or dates of service} ’ ¥ 
other -Aluldalt- f/7A_* 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

- IMMEDIATE CAUSE (a) 
3 / DUE TO, OR AS A CONSEQUENCE OF 
i Ay Meme sie 

Conditions, if any>which gave 

rise ta immediote couse {a}, (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


2. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


cote should be executed within 24 hours after sco, deloy is 


5 
a 
= 
2 
£ 
s 
5 
3 
° 
3 
= } ? 
5 3 ) | © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SI 3 {ts WAS PERFORMED? ves} Nod 
P @ = 
= = & [21 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
“ a = | PRIMARY [JOR CONTRIBUTING [_] HOUR AM. 2 
o $= & |_caust oF DEATH P.M. 
z2 Ses = [2id. INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, farm, street, DIF. LOCATION Street or RFD. No. City ar Town County State 
= 5 2, WHILE oO, Wale foctory, office building, etc.) 
ma +e AT WORK AT WORK 
~ Sa 22a. | certify that | toak charge of the remains described abave, held an Autapsy {X], Inspection [_], Inquiry [_], — ond in my apinion 
2 ec5e g psy yap 
Y ce death resufted fram: Natura! causes Accident Suicide Homicide Undetermined manner 
oS ” 
39 f , h 
sé CHIEF MEDICAL EXAMINER —(] 
£2 SUnAvRE a mp. ASSISTANT MEDICAL EXAMINER X] 22b. DATE SIGNED 
= Be oO 10/1/68 
= = i DEPUTY MEDICAL EXAMINER 
a eS EXAMINER'S Werner U. Sp 
CS 2 2 NAME (Type} ADDRESS(Street, city, town, or county) 
° no 230. BURIAL, CREMATION, 2b. DAT 23¢,,NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City ar Town} a ty} Stgfe 
= my /7 REMOVAL (Spey) a\| Wi Xt 2 
ah CT. Z/GOG \d (As CE A tt 0/24 


4. 4 i. 2S0. REYD BY REGISTRAR Usb. REGISTRAR’S SIGNATURE 
eR len Lily Diy j OCT 3 1968, LCLinfa, ( 
if 


MART LANL JTATE VET ARTIMEND Vir MEALS TT 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12878 


12867 CERTIFICATE OF DEATH 
10. DATE OF DEATH 
2o. DATE OE DE toon 2 fp 13 48 


1. DECEASED-NAME First Lost 


(Type or print) Baby Girl ko coor hem 


=, 3. SEX S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER YEAR [IF UNOER 24 RS. 
a Female September 20,1968" htt ,,. |My TMS] 
& ae ge {Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDEL | oy OF DEATH 
5 8 Charles, Md. U.S.A. wioowed [] —_bivorced [J harles Pr 
a y 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: 63 La Plata wesiPhYyei cans Memorial Howpatvadking lite prep gtired) | INDUSTRY None 
A? Hepat IDE (Where deceosed tite uf wan hae before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
Md. F arles | Pisgah vs) noe : 
| [14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


jeose remove cor 


2 6 AMES SMITH Lourina Proctor 
= 
eee Téo, WAS DECEASED i THUS. ARNED FORCES? "6b. SOCAL SECURIT HO. 17. INFORMANT Aadi}s4 Naylor Rd. 
(Some ace. no, of unknown ‘y8s give war or dates of service] f - 
< Ss (acres ne as None Mr. James Smith-Father-" wash, D.C. 
s = 
Sat 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b¥Gnd (c).) . 
= & a2 PART |. DEATH WAS CAUSED BY: f> , U7 e 
3 =: pops pm MEDIATE CAUSE (0) a 4 
3 / / 
SSS: ew, } DUE TO, OR AS A CONSEAYRAE OF /7 sf ys f 
= Be Conditions, if ony, which gove b} Tk Z x yam hy Ty 
Sy ee tise to immediote couse (0), (b) dad UU) A, J) 4 
£ BS stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF PRY By) CA A ‘4 
w at lost. é 
3 3S pes 3} 4. : 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CQ a GIVEN IN PART 1(0) 


f Health prior to buriol, cremation, or removal, and in ony event, within 72 hours after death. 


= Lf #3 

E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

& ves] No 

4 

% {210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

3 [OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

a (If either, notify medicol exominer) P.M. 19 

= J 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (o NOME, FARM, STREET, ii 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While — Not white OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. | certify thot (|) (this hospitol) ottended hee ‘osed fro; GF ~ 26), 196 det rH, that (I) (We) last 
sow the deceased olive fiat aie 2 and that in (my}Yaur) apinion death occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


‘22b. SIGNATURE ‘2c. DATE SIGNED 


e 3 should be detoched for use os the bi 


Page 4 moy be retoined by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed b 


should be filed with the Stote Dept. o 


ATTENDING ED. STAFF Reo Sar ae 
DEGREE PHYS. pirector C) pays, Cl 
se 22d. PHYSICIAN'S ADDRESS 
2 NAME (Type) = SH a Soph Ser/ BS eee JCAL fete a 
i=) = 
& 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun! 4° 
5 BuEYEY") | 9/23/1968 | St. Joseph's Cemetery Pomfret , Marylan 


TO HOSPITAL OR 8... PHYSICIAN: The low re 


veais@ 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGHS BAD'S SIGNATURE 
(ip Arehart Funeral Home,Inc.-La Plata,Md. | om SEP 26 1Wps Yer v 


= 


\ 


The law requires that the death certificate be executed within 24 hours after death. . 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Jneral 
Yand 2 
fr death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Cc 
gq 


in 72h 


Wevent, withi 


letely filled in 
ban papers. 


, Cari 


ing physici 
Then i 
tian, ar remaval, and 


-fransit permit. 


, crema 


d with the State Dept. of Health priar ta burial 


je 3 shauld be detached far use as the b 


He 


director, pa 
shauld be fi 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE VEFARIMENT UF AEALIA 
1 y R68 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ CERTIFICSY OF DEATH 12879 
1. DERE ME 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ith 2 Yeor ma my 


E {In | | IFUNOERT YEAR | (F UNDER 24 HRS, 


6.4 
last y ue THs HOURS] MIN, 
PP eel 


AA CV / 
7a IRTHAG Ste frig [70 CMZEN OF WHAT COUNT? O maRRIED [C] never maRRIEBE] | VEX OF DEATH 
country, 
A. 2) wiooweD §2)__bivoRceD [] Md. 


14 CITY OR NAF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. Vo. USUAL OCCUPATION Lf of work done _12b. KIND OF BUSINESS OR 
} giGe Street oddress) during 3 oy val even if a At INDUSTRY 
7 
an acd 2 Vig U1 ALL Mom Ts fr (et, MACTOL 
130. USUAL TESA (Where deceosed lived, if institutidn: yy fore | 13c, CITY/OR AOWN, eer wo | INSIDE ee re STREET AND An 
fodmission) STATE 13b, COUNT? 4 
14. RWG NC A pe Middle Lost 1S. MOTHERS pe 00 | NAME First Midd} Lost 
“her 4 Ctl BY \CATH Ell Wh 
160. WAS fee de IN = ARMED FORCES? Sb. SOCIAL SECURITY NO. 17. Nasal dd 
Yes, no, or yas) | (reaver dso ri y 2. Cell ge <A ce iv raaress 
v ALENT SBS ZZ 


— 


/ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per ling A) ee. Y FAG je 
IMMEDIATE CAUSE (0) ad, A 


PART |. DEATH WAS CAUSED BY. 


t q DUE TO, OR aig YZ L, 
Conditions, if ony/which gove b) ep 


fise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUES! @ i 


lost, (©), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


’ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING = 121b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port i or Port 2, Item 18.) 
(Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy ie 
{if either, notify medicol exominer) 1M. 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Not while [7] OFFICE BUILDING, ETC. 
lat work ot we 
22a. | certify that (1) ue wey attended the deceased fram. mille. , {0 19 , that (I) (we) last 
saw the deceased 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated gbtve, (I) {fve) (did) = nat) view the bady after death. 


‘ L, j; ATTENDING MED. aN 22¢-BATE SIGNED 
LY» — gker 2 DEGREE PHYS, DIRECTOR a 6, SB 


22d. PHYSICIAN'S a 
“TURIAL, CREMATION, ep a Dogs, oe Ba. Sg ye (cat or To (County) (Stote) 
Borer fn 1 Fi Os WA EW SU/ Ip. 4 


256. REGISTRAR’S SIGNATURE 
Lh DATE pit ~ t 3 68 probs, | 


MARTLAND STATE DEPARTMENT UF REALIA 


a 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nema | RG y ' b 128 
128 6 CERTIFICATE OF DEATH 80 
T. DECEASED NAME Fis Wide Tot Jo. DATE OF DEATH 7b. HOUR 


TO HOSPITAL OR ATTENDIN 


executed within 24.heurs after death. 


G PHYSICIAN: The law requires that the death certificate 


(Type or print) 


James Bowie Shelton 9-20M88. he N55 SOAK 


3 SEX 4, RACE S. DATE OF BIRTH 6 BS (io yeors [mma Yor [ot Wee 
- - it mi 
Male White US. April-26-1899 | GoM a [| 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF 53 
coy ( gt MARRIED [iG] NEVER MARRIED] es es County 
Vir e inia USA. wiooweD [] __oivorceo [J Ra 


es as yo» (lO. CTY alae OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION a in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘State ted gig street addyess) ducing mas} af warking life, even if retired. INDUSTRY 
23s laPlata Md Phi Sfeians Memorial Re EAT ed : y US=-Go 
US 130. USUAL <a (Where deceased lived, if institutiog Residence before |13c. CITY OR TOWN 13d. INSIDE GiTY LIMITS? 1 13e. STREET AND NUMBER 
Bae . 
Fes OC WET ter eae |Indian Heatstx 0 |1002 Straus Avenue 
ES =I 
= fT 14, FATHER’S NAME First Middle Lost ~{1S. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle fost 
e James W.Shelton 4 ( Unkown ) 


oo 
1160. WAS DECEASED EVER te ARMED RORY V6b. SOCIAL SECURITY NO. 17. INFORMANT Address, 
ve worordtes 
fptevcrerknown) | eve ““_p23-14-2148|Wife-Ann W.Shelton-Indian Head Md. 


en ply 


Ss 
SSS 
oe € 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) BETWEEN ONSET iio EAT 
a 2 PART |. DEATH WAS CAUSED BY: 8 
ES ] IMMEDIATE CAUSE (a) e 23 o-Ente -Da 
gS S v4 DUE TO, OR AS A CONSEQUENCE’ OF 8 
ee Canditians, if any, which gave a -Day 
< 2 tise to immediate couse (a), (b) n Ee Wee 9 TES GIL s 
= s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ss aes @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Cirrhosis Liver 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] NOES CAUSES OF DEATH? 


‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


21c. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) PM. 9 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, EACTORY, 
While Nat while oO OFFICE BUILDING, ETC. 


lot work —_ot work. 


220. | certify thot (I) #thissbesot ye ottended the deceased fram@= 15 = 19. 10. 9-20-68 , 19___, that (I) tome) lost 
saw the deceased alive an = 19__ and that in (my) (ug opinion ‘deot occurred on the dote ond ‘hour and from the 
causes stoted obove, (I) (Me}{tddigidaant) view the body after death. 


{ we Cf NX] 2c. DATE SIGNED 
o ATTENDING MED, STAFF 
ny At fares PHYS, pirector CL pays. OO] 9-20-68 
PHYSICIAN’ 22e. ADDRESS 
| [eZ fearame s E.Andrews MD indian Head Md. 
1730. BURIAL, CREMATION, | CREMATION, 23b. Dj 23c. NAME OF CEMETERY OR CREMATORY 234. Pulse Bie or hy ve eal (State) 
Bw Raa) 9/23 /1968 | Nazerine Cemetery Pisgah lary 
24. FUNERAL DIRECTOR ADDRESS 20, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Arehart Funeral Home,Inc.-La Plata,Md. |om SEP 24 1968 (CHonbs, Vue, 


= 
eS} 
S 
= 
= 
s 
3 
8 
= 


2if, LOCATION Street or R.F.D. No. City ar Town Caunty Stote 


director, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar ta bu 


Page 4 may be retained by the haspit 


8 
= 
a> 


MARTLAND STATE DEPARTMENT UF REALIA 
] { 3 8 74 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a CERTIFICATE OF DEATH 12881 
i 2o. DATE OF DEATI s 
D H PPS, 


1. DECEASED-NAME 
(Type or print) 


e funeral 
“| and 2 
er death. 


‘ages © 
t 


8. MARRIED fT NEVER MARRIED 9. COUNTY OF DI V4 

WIDOWED DIVORCED [-] e Md. 
i 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

W/ during most of working life, even if retired.) INDUSTRY 

moO nS 

734. INSIDE CTY UMTS? 13e, STREET AND NUMBER 


Potomac’ Het] 0 |} 18 Delta Place 


7o. BIRT PLACE i or Sie 


ithin 24 hours after death. 


fe 
physician and c Yai filled in 
Nn paper 


Tae. CITY OR TOWN 


co 

Rg 

© 

= 

=, 

rs 

5 

> 

2S 
o 

3 ES) PA TAHERS NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
bypee * Unkown) Unkown } 
2 Bs 16, WAS DECASED a Ti US: ARMED FORCES?” TIGh SOGALSECURTY NO. 7. TNFORMANT 1 Cypress Place 
Fr -4 oa ul wh) 
@ £33 NO 081-20-2644 Louis P. Stoger-Son Potomac Hets, ,} 
= o hoe o.., hee, ay. 
oh fersie 18. CAUSE OF DEATH (Enter only one couse per lig-forQ), tb), and.) yee ZRENEN Su) MD Deas 
£ §.: PART |. DEATH WAS CAUSED BY: ( "ONCE — A 37d 60 
SumesiaS $ IMMEDIATE CAUSE (0) ae TK# K: ALrlLon fe B 72-CO 
oo aS 4 
>» o35 ea DUE TO, OR AS A CONSEQUENCE 9 
<= 2s Conditions, if ony, which gove f a bat , 
= =32 e tise to immediote couse (0), (b}, Cc ie k: ‘OL 
oe Sag s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pati ~ POS lost. a, 
Bo 35 a {9 
22 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
32 tS 
xe 7 xX 
Se 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 CAUSES OF DEATH 
25 YSXX not es 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
THOR conteieuTING C]cause oF oeATH =| HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer) P.M. 19 


2Id, INJURY OCCURRED | 2e. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE. BUILDING, ETC. 


ot work) ot work 
22a. | certify that (I) (this ea tended the deceased fom — Te — 1927 | ta 7 = 19 AY, that (I) (we) last 


saw the decegss do 19_4 and that in (my) (aur) apinian ‘death accurred an the date and ‘hour and fram the 
causes stated Perch (n we) (did} (did nat) view the bady after death. 


‘22b. SIGNATURE eo me 22. DATE SIGHE, 
rm OZ. ao, nce MEO By OM | 97k/1968 
22d. PHYSICIAN'S 22e. ADDRESS 

NAME{Type) La Plata , Maryland 


\ To, "BURIAL, CREMATI CREMATION, | [23b. DATE =S*S*«&~i«S. «NAME OF CEM DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
ON] Beebe 9/7/1968 St. Charles Cemeter Glymont , Maryland 


Ko 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


sweve TArehart Funeral Home,Inc.-La Plata,Md. |omSFP 6 1968 Cranley Yncos 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health prior ta bur 


director, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


] MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
825 , 
~ 
FOR STATE ig . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA DEPT. iB ree nae First Middle Lost 20. Pa: OMT) Month Day Year g rise 
ype or Print $ 
PS 
= ritoMas beat Ware OF 9/26 
= f 3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in yeors 2c. DATE fees Peso A HOR, 
=x 72 agByrthday) te Tavs | _HOURS darth ay 1 30 
2sz = male negro D ves! e ptember 26 1968 
es = ba To, BIRTHPLACE (Stote or foreign [7H 7 ag WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= a count 
@ sf 2 Se ra 4.5: #7. wipoweo pz” _bwvoRceo [) Charles Md. 
eS. To. CITY OR TOWN OF BERTH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
oa s 1 give street address) during most of working life, evenif retired.) | JHDUSTRY 
ee CHARLES Couy aPlata Hospital A 2lbbRER STR uGTI¢ 
pee So s 130. USUAL RESIDENCE (Where deceased liv§d, if institutian: Residence before| t3c. CITY OR TOWN 134. INSIOE CITY LIMITS? 13@. STREET AND NUMBER 
Ses 5 84/7 oxgsign) STATE Ts eit ashington | SO) 2709 Bence Pi., 8.5. 
2E&= Bs 14, FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle ost 
saNes uTHevy Home 
x © 32 [TA ft “Ll f2 
E me > 2 cp gees 7 ING:S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
See a. = ‘es, NO, Oyunknown) (If yes give war or dates of service) —, 
saGien wo” | vem ATO A) 
gest z 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c).) i ty age 
=:_8 =4 PART |. DEATH WAS CAUSED BY: . urd 
g25 §&% is IMMEDIATE CAUSE (0}, Multiple Injuries 
utsn= we = 7 / 7s DUE TO, OR AS A CONSEQUENCE OF 
28s 2 2 Conditions, if any, which gave b 
os Ss ise 10 immediate cause (a), 
2B. Ze stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Fe eth fast. 
Sao 35 @ 
25> 62 © PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
oer oN |; aes I 
Ss EG & | ie: DATE a OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
x a ee ie WAS PERFORMED? 
joes Se, WE Yes NOL) 
ees 3s & [7lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year Tic. HOW INIURY OCCURRED (Enter nature of injury in Part T ar Port 2, Nem 18) Gap 3 
Cy ee @ | PRIMARY [YOR CONTRIBUTING [7] lp. HORAN 2 i , uby. 
S&seses 5 | _caust or death : RK 9/26/19 68 working in a ditch when it caved in. 
p = 2 5 Ses e = ]2Id. INJURY OCCURRED ae PLACE % ee (At hame, form, street, 21F. LOCATION Street or R.F.D. No. City or Town County State 
fe 5a factory, office building, etc.) 
Sess S84) [ate Kim) “dléch Charles, Md. 
= . 
2 g £5 eg 22a. | certify that | taok chorge af the remains described obove, heldan Autopsy[x], Inspection [-], inquiry [_], and in my opinion 
2,28 3 death resylted fram: Natura! causes Accident (XJ, Suicide "J, Homicide (J, Undetermined manner [1] 
= s 
este abe Mf CHIEF MEDICAL EXAMINER — [_] 
2s2a. 
estat Ea up, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 
ees ; 
ec sa= 2 EXAMINER'S Werner U. Spifa, M.D DEPUTY MEDICAL EXAMINER [_] 2 RU 6 83 | wey 
a3 rs 2 > = NAME (Type) ADDRESS(Street, city, tawn, or county) 
ee 
o 2fun62 Ba. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun a awe 
= = BEMOVAL (Specity 0 RE a 
RLF WARENTEC 


28 FUNERAL DIRECTOR 


VR AISME (5) 
TOM REV. 1/68 


» MARTLAND STATE DEPARTMENT OF REALTA z 
| i y) 8 Z a ’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ey 
iy ; 


CERTIFICATE OF DEATH Q 
“SS J. DECEASED-NAMI First, le EDA QF DEATH lb. HOUR 
SUS (Type ar prin € Tas ‘Month g Da f'6A p, 
S58 acti YA ALT E, Ak L043 Ep An 
(2 “White | May 9, 1905 a! jay) MONTHS | DAYS RS. MIN, 
7a. BIRTHPLACE awe or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED 7] NEVER MARRIED] | COUNTY OF DEATH 
. |PUsiana URS. A. wow F] _vivorceo F Charles re 


24 hours after death. 


* Tro. city OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
3 E (2 La Plata *piyeteans Mem. Hospite#Ts pared tie) (WSR red 
7 3 = Be USUAL yea (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CTY UMTS? | 13e, STREET AND NUMBER 
2 =a ladmissian) STATE 13b. COUNTY - 4 
= Es | Ms Charles |Indina Hea 0 | 44 Mattingley Avenue 
QD > 
cf = — 3 \4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middie Last 
se 
se Walter Scott  Varnado Lela Farrell 
£ $85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address dian Head, 
eines Yes, mazennown) joan eer be bet: of 22271|Mrs. Wife 
eee S - nado-W2 d 
3 S63 = “TPPROMIMATT TERA 
- Po & 1B. CAUSE OF DEATH (Enter only ane cause per ey oR a) BETWEEN ONSET AND DEATH 
= §.2 PART |. DEATH WAS CAUSED BY: f |} Y/). VA C0 cd OZ 
SiMe Eo 4 IMMEDIATE CAUSE (a) LZ rhe 
> ses 0) LN 
= 2 = 3 Conditions, ion which Uae ) 
Sig ee rise ta immediate cause (a), 4 
= BS es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF VA 
CRT Fay |e aes eam ae 
Be 233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
fese2 |zlc 
BE 355 = 90, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o Pye Dae = CAUSES OF DEATH? 
Es eve = yes [] No 
es273 & [alo ACCIDENT WAS UNDERLYING __[7ib, TIME OF RUURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 
6 2S= 3 (DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR oe Manth Day Year 
SSE ECS & [lit either, nati medical examiner) 19 
oT a = 7 2id. INJURY OCCURRED ] 2le. PLACE OF at (ALONE FARM STREEL ACTOR) Z1F. LOCATION Street ar RIED. No. City or Town County State 
=> a ee While -— Nat while OFFICE BUILDING, ETC. = 
ers 
aS lot work ot wark, Ge 
ee a oS = = o 
Zr2se 22a. | certify that (I) (this haspital) ajténded the deceased from&7 ==, Uy , 12 =F , EK, that (1) (we) last 
Sa saw the deceased aliy¢ VA 19____ dhd that'in (my) (aur) 0 pinian ‘ded accurred on the date and ae and fram the 
Heese causes stated abaved{ (did) (did nat) view the body after death. 
& Reese . Bic. DATE SIGNED 
sG5= y 
2a. F ATTENDING MED. STAFF 
S22oR comes A ao DEGREE PHYS. Meco O ae DO} 9/8/1968 
2 ez s= | [za ae 4 Ze. ADDRESS 
Fe sone NAME (Type! ele D p 
a jas é i Ld nM Es ata Maryland 
ao ese eee eee 
g a s ua 230. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
£2 if A 4 2 . 
ack ot [Burret Osyke Cemeter: Osyke , Mississippi 


aertifan Funeral Home- MeGomb ; Mii sg J 250. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Arehart_ Funeral Home,Inc,-La Plata, Md. |oSEP 10 1968] feMerlsy Voces 


VR AIS (4} 
30M REV. 1/68 


4 


@... EXAMINER 


necessory, please execute the certificate, writing the word “pending” in penc 


Lo. | WIARTLAND SIATE DEPARTMENT UF PCALUTT ind ws ’ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 12872 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12883 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[-] Month Doy Year 2b. Hi 
. (Type or Print) EsTi- on 
1 LEH whe W iL Men fat Malt DEP SS) la 


2s 
Sra 4, RACE 5, DATE OF BIRTH 6. AGE tin yeors 2c. DATE PRONOUNCED DEAO 2d. is 
Be Y, as! bighday) MONTHS | DAYS ee cdl Month Daf Snen £8 
tee YRS. « 1 cA 
“a a To. BIRSHPLACE (Stote or foreign | 7b, ITIZEN OF WHAT COURTRY? 8. MARRIED [_] NEVER MARRIED 9. COUNTY OF DEATH 
_ ae on”) Maryland U.S.A. widowed [J _olVorceD Charles Nd. 
Sie 52 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
Ea = 2 Hughesville give street address) during ae Ta even if retired.) | IND! yr mitae 
> = ( 
rc E 5] "30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] ic. CATY OR TOWN TSE INSDE CITY uintTs?— [13e. STREET AND NUMBER 
fe Ei = 8/ admission) STATE a Charles | Hughesville 5 nH 
Mey N 
RE 2 | [lac FATHER'S NAME First Middle coe 1S. MOTHER'S MAIDEN NAME First Middle Last 
36 
a = PERE AMELIA MATTHEWS 
N pat Fak a 
> T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. Le INFORMANT UlTZU LMANOS LOU 
& (MSe@rgp unknown) | Ypforefarorearsotseme) | 242 52 2980 D Mr. Joseph A. Wilmer-Son/Schille Pk 
= i APPROXIMATE INTERVAL 
1B, CAUSE OF DEATH (Enter anly one cause per Jmevtpr fa) (b), and. (c).) 
A PART |. DEATH WAS CAUSED BY: é = OS aw See 
IMMEDIATE CAUSE (a) f\ ri) 


OT /-~\ eA 
chhietonm “SR AWAL Heap KKILGE | 7-27-be 


tise ta immediate cause (a), 


stoting the underlying cause eat Kn ioe wae , 
me bie NG er BY zt uf CAL whee, FeLl Pe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


Lat 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


1? 1 
WAS PERFORMED? yes] NO] 


2la. EXTERNAL £ WAS 21b. TI INJURY Manth, 23. Year 2c, HOW INJURY OCCURRED {Enter nature af injury in Part | or Part % Item 18) 
PRIMARY R CONTRIBUTING o a 
Bs, 8 ICA CLL gy 


This certificote shauld be executed withi 


MEDICAL CERTIFICATION 


CAUSE OF DEATH VHA 
«| gees LE aa RY (at fare ad we TIE LOCATION Street ar RFD. Na. City or Town Caunly a 
WHILE (OT WHILE jactary, affice building, etc. - . 
g ar wor [ear viork L] HORI C -CHY U0 He, f aa ’ Ls 


22a. | certify that-aok-dWarge of the rethains described abate, heldan Autopsy[_], —_Inspectian Zh—inquiry [ond in my apinian 


death resulted 6 ‘Notwral causes [1], Accident bY Suicide [], Hamicide J, Undetermined manner [_] 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's O¥fice a 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permi 


Va CHIEF MEDICAL EXAMINER aM 
= SIGNATURE CN, he bas Mp, ASSISTANT MEDICAL eg r TE a LE 
= EXAMINER'S © 77 Y, MEDICAL EXAMINER 
a ) |_| ane (type oe _ > BE a A ) s5(Street, city, town, ar “se 
° Zo. BURIAL CRENETION, | 236, DATE Bc, NAME OF CEMETERY OR CREMATOI Tad. LOCATION (City or Town) (Canty) (State) 
REY Gres) 9/ 26/ 1 si Mt. Rest Cemetery La Plata , Maryland 
TA. FUNERAL DIRECTOR ADDRESS Ta. RECD BY Bt 7Sb_REGISTRAR'S SIGNATURE 


ise p Arehart Funeral Home,Inc.-La Plata,Md. fom SEP 26 1968 (Clots, eee 


